
---------------------------------------------------------------------------------------

UNITED S1n.TES ENVIRONMENTALPROTEC11vN AGENCY 
STANDARD ANNULAR PRESSURE TEST / 

Operator , te Permit Number 
1111~5 

EPA Permit Number 
Address 

Date of Test 

Well Type 
Well Name & Number 

Township Townshi Name 

GAUGE CERTIFICATION 
Type Pressure Gauge W/;(,4 } _!f._ inch face /tR() psi full scale ___£_ psi increments 
New Gauge? Yes f No 0 If no, date of calibration Calibration certification submitted? Yes 0 No r.j 

TEST RESULTS 

I Time 

Tubing 

WELL STATUS -1. . 

5 Year ~ TD# I~, )1--~ 
2YearTA 0 TD# __ _ 
Rework after failure 0 TD# ------

WELL CONFIGURA T~.N 

Casing Size _.b""'-~"'---
Tubing Size -z ~/,Y 
Packer Type dP-1 1lN-JtOA.} 

New Permit 0 TD# ---- Packer set @ JZ6b 
Enforcement Action 0 TD# 

~-----

Annual Class 1 0 TD# - --- Fluid Return (gal) . )/:J~ 

Test Pres~es: Max. Allowable Pressure Change: Initial test pressure x .03 ~6). Z psi 
Test Pressure change &> psi <:A 

Test Passe Test Failed 0 :If failed test, well must shut in, no injection can occur, and USEPA must be contacted within 
24 hours. Corrective action needs to occur, the well retested, and written authorization received before iniection can recommence. 

COMMENT: 

J 

Date 

Date 


